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Question #: 11 
1D: s3902 You are asked to complete a presentation regarding the implementation of the Institute for Safe 
A Medication Practices (ISMP) recommended practices for reducing medication errors at your hospital. 
P iita 


All of the following information should be included in this presentation EXCEPT: 


(Sena Feeabace 
Select one: 


‘Do not use’ abbreviations * 

Discussion on how errors reported in the facility relate to ISMP practices X 
Therapeutic indication of medications used Y 

Process of reporting medication errors % 


High-alert medication lists * 


TOPIC: Communication & Education 

LEARNING OBJECTIVE: 

To identify appropriate educational material for health care professionals. 
BACKGROUND: 


When creating an educational session on ISMP safety, it is important to narrow the focus of the objectives. 
Discussing the lack of knowledge of therapeutic indications and efficacy of specific drugs is not considered to 
be a safety issue unless it can be linked to errors due to lack of knowledge of the drug being prescribed. For 
example, if you notice errors with new oral anticoagulants prescribed to an appropriate group of patients 
that lead to adverse events, then education regarding therapeutic indications would be provided, but in the 
context of providing education (e.g. academic detailing sessions). Other helpful topics to include in this 
presentation may be the ‘do not use’ abbreviations and high-alert medication lists. The process of how a 
drug is dispensed by the pharmacy, who can transcribe orders in the hospital, and how errors are 
documented internally and externally are also options for a safe practices presentation. 


RATIONALE: 
Correct Answer: 


(Option #3): A lack of knowledge of therapeutic indications and the efficacy of drugs is not considered to be 
a safety issue unless it can be linked to errors due to a lack of knowledge of the drug being prescribed. 


Incorrect Answers: 


(Option #1): 'Do not use’ abbreviations as well as high-alert medication lists should be reviewed. 

(Option #2): The link between error reporting and ISMP practices should be reviewed. 

(Option #4): Review of the process on how to document errors internally and externally should be reviewed 
so that the audience is aware of this process. 

(Option #5): High-clert medications should be reviewed. 


TAKEAWAY/KEY POINTS: 


When discussing safe medicine practices in an educational session, discussing therapeutic indications should 
not be included unless there is a pattern of unsafe prescribing leading to adverse events. 


REFERENCE: 


[1] Dobkin BA, Pace RC. Communication in a Changing World - Listening and Responding to Others. McGraw- 
Hill Global Education Holdings, 
LIC. http://highered mheducation.com/sites/0072959827/student_view0/chapter4/index html. 


The correct answer is: Therapeutic indication of medications used 


Question #:12 


1p: 3660 You are in charge of checking a total parental nutrition (TPN) product after it was made in a 
cleanroom. You notice on inspection an insoluble precipitate. 


Not answered 


Rag question 
(aes) Which of the following is the most plausible cause of this precipitate? 


Question #: 13 


1D: 44178 
Not answered 


Ẹ flag question 


Select one: 
Chemical incompatibility between the electrolytes in the bag X 
Therapeutic incompatibility between phosphate and calcium in the bag % 
Medicinal incompatibility between the electrolytes in the bag % 
Physical incompatibility between phosphate and calcium in the bag ¥ 


TOPIC: Prescription Processing & Product Preparation 
LEARNING OBJECTIVE: 

To identify possible causes of TPN incompatibilities. 
BACKGROUND: 


Total parenteral nutrition is a complete nutritional product that supplies all daily nutritional requirements. 
TPN usually consists of water, simple carbohydrates, amino acids, fatty acids, vitamins, minerals and trace 
elements. 


When TPN's are compounded, it is then checked for incompatibilities or non-homogeneous mixing of 
solutes. Creaming may occur when the accumulation of triglycerides occurs at the top of the solution. 
Coalescence is the fusion of small triglycerides particles into larger particles, This may not pass through the 
smaller tubes of the bag and the patient will not receive the necessary and calculated nutrients. Aggregation 
occurs when the clumping of triglycerides particles within the emulsion aggregates. Aggregation may appear 
as a marbled coloured bag with streaks of yellow. Any undissolved particles may irritate the vein (especially in 
peripherally inserted catheters) and may lead to malabsorption. Medicinal incompatibilities are not a type of 
incompatibility in TPN products. Therapeutic incompatibility would be contraindications between 2 
medications. Therapeutic compatibilities refer to when the drugs are taken by a patient rather than 
incompatibilities due to physical or chemical properties. Chemical incompatibilities include oxidation, 
reduction, complexation (inactivation of products due to reaction) 


RATIONALE: 
Correct Answer: 


(Option #4): Precipitation is a type of physical incompatibility. This is due to calcium and phosphate in the 
TPN when added right after each other. This should be avoided to prevent precipitation. 

Incorrect Answers: 

(Option #1): Chemical incompatibilities include oxidation, reduction, and complexation (inactivation of 
products due to reaction). 

(Option #2): Therapeutic incompatibility would be contraindications between 2 drug 
compatibilities refer to when the drugs are taken by a patient rather than incompatib 
chemical properties 

(Option #3): Medicinal incompatibilities are not a type of incompatibility. 


TAKEAWAY/KEY POINTS: 
Physical incompatibilities exist when precipitates form due to improper mixing of calcium and phosphate. 
REFERENCES: 


[1] Ayers P, Adams S, Boullata J, Gervasio J, Holcombe B, Kraft MD, Marshall N, Neal A, Sacks G, Seres DS, 
Worthington P, Guenter P. AS.P.ENN. Parenteral Nutrition Safety Consensus Recommendations: Translation 
Into Practice. Nutrition in Clinical Practice2014:29(3):277-282. doi:10.1177/0884533614531294. 

[2] Thomas DR. Total Parenteral Nutrition (TPN). Merck Manuals. 2018, https://www.merckmanuals.com/en- 
ca/professional/nutritional-disorders/nutritional-support/total-parenteral-nutrition-tpn#v883534 


herapeutic 
ies due to physical or 


The correct answer is: Physical incompatibility between phosphate and calcium in the bag 


You notice a pharmacy assisstant is giving out Roboxacet-8° (containing 8 mg of codeine) toa 
customer. However, the assistant fails to call you over to intervene/counsel. 


What action should be taken by the pharmacist? 


Select one: 


Review with the pharmacy assistant that Schedule Il products require pharmacist intervention Y 
Reprimand the assistant, as this was an error related to pharmacy practice % 
Fire the assistant to prevent further errors * 


De nothing since pharmacy assistants can sell behind-the-counter medications under their scope of % 
practice 


Do nothing since pharmacy assistants can sell over-the-counter medications under their scope of | * 
practice 


TOPIC: Intra- & Inter-Professional Collaboration 
LEARNING OBJECTIVE: 

To identify when a pharmacist's intervention is required. 
BACKGROUND: 


The National Drug Schedules (NDS) are composed of Schedule |, II, Il and unscheduled medications. The drug 
schedules help to establish the conditions for the sale of products, which guides the level of professional 
intervention needed for the safe and effective use of these products. 

Schedule II Drugs: 


Question #: 14 


1D: 59470 
Notanswered 
YẸ flag question 


Do not require a prescription 


Are less strictly regulated than Schedule | Drugs 


Require professional intervention from a pharmacist at the point of sale 


Sometimes require a professional referral 


Available only from a pharmacist and must be stored where there is no public access or opportunity 
for patient self-selection 

RATIONALE: 

Correct Answer: 


(Option #1): Review with the pharmacy assistant that Schedule II products require pharmacist intervention is 
the most appropriate step. 


Incorrect Answers: 


(Option #2): Reprimanding for an error is unreasonable. 

(Option #3): Rather than taking this action, the pharmacist should review with the assistant how to best 
assist patients asking for Schedule Il products. 

(Option #4): Schedule II products should not be sold without the pharmacist's intervention. 

(Option #5): Robaxacet-8@ is a Schedule Il product that should be kept behind the counter and should not 
be sold without the pharmacist's intervention. 


TAKEAWAY/KEY POINTS: 
Schedule II products such as Robaxacet-8® require a pharmacist's intervention before sale. 
REFERENCES: 


[1] Ontario College of Pharmacists. Community Pharmacy Assessment 

Criteria. https://www.ocpinfo.com/library/practice- 
related/download/CommunityPharmacyAssessmentCriteria.pdf 

[2] DATAC. Understanding Drug Schedules. httos://datac.ca/understanding-drug-schedules/ 


The correct answer is: Review with the pharmacy assistant that Schedule II products require pharmacist 
intervention 


The inventory turnover rate is defined as: 


Select one: 
Average Cost of Goods Sold + Current Inventory * 
Cost of Goods Sold + Average Inventory Y 
Average Inventory + Cost of Goods Sold X 
Cost of Goods Sold x Average Inventory * 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 


To identify the correct inventory turnover rate. 


BACKGROUND: 


Inventory Turnover Ratio = Cost of goods sold (COGS) / Average inventory (Beginning + end inventory/2). A 
higher turnover ratio indicates better performance in view of the fact that the pharmacy has sold the drugs 
more quickly. An typical ratio is between 4 and 6. If turnover is too high, you risk items going out of stock 
and frustrated customers owing to lack of stock. If turnover is too low, you risk stock becoming unfit for sale 
‘owing to expiry, and too much money locked in inventory. 


RATIONALE: 


Correct Answer: 
* Cost of Goods Sold 
div 
Average Inventory - This is the correct term for the inventory turnover rate. 
Incorrect Answers: 
+ Average Cost of Goods Sold 
div 


Current Inventory - ITR is the total cost of goods sold. 


Average Inventory 

div 

Cost of Goods Sold - ITR is the cost of goods sold divided by the average inventory. 
Cost of Goods Sold 

times 

Average Inventory - There is no multiplication in the ITR formula 


Question #: 15 


1D: 3627 
Notanswered 
YẸ flag question 


(sera rece 


Question #: 16 


1D: 2651 
Notanswered 


YẸ flag question 


TAKEAWAY/KEY POINTS: 


The inventory turnover rate is a formula to define how well stock is passed through the pharmacy to the 
customer. 


REFERENCE: 


[1] Ansel, H. C. & Stockton, S. J. (2021). Stoklosa and Ansel’s Pharmaceutical Calculations, 16th Edition, 
Philadelphia: Wolters Kluwer. 


The correct answer is: Cost of Goods Sold + Average Inventory 


A record of sale for controlled drugs includes all of the following EXCEPT: 


Select one: 
Name of the controlled drug, its strength and quantity X 
Name and address of the patient * 
Initials of the pharmacist * 


Name of wholesaler or supplier ¥ 


TOPIC: Practice Setting (Management) 

LEARNING OBJECTIVES: 

To identify requirements for controlled drug sales records. 
BACKGROUND: 


The name of the wholesaler or supplier is not required in the record of sales as long as you have recorded 
the name of the drug, its strength and the amount as identifiers for the controlled drug being sold. 

The Narcotic Control Regulations section 38 indicates the following need to be recorded for sale of 
controlled drugs: 


+ Name, quantity and dosage form 


Name, initials and address of the prescriber 


Name of pharmacist 


Date supplied 


Prescription number 


Name and address of the person named in the order or prescription 


RATIONALE: 
Correct Answer: 


(Option #4): Name of wholesaler or supplier is not required in the record of sales as long as you have 
recorded the name of the drug, its strength and the amount, as identifiers for the controlled drug being sold. 


Incorrect Answers: 


(Option #1): These are 3 requirements for sale records of controlled medications. 

(Option #2): The name and the address of the patient are parts of the sale record. 

(Option #3): According to the Narcotic Control Regulations Act either the name or initials of the dispensing 
pharmacist are required. 


TAKEAWAY/KEY POINTS: 
The manufacturing company does not need to be put into controlled drug sales records. 
REFERENCE: 


[1] Government of Canada. Controlled Drugs and Substances Act. https://laws-loisjustice.gc.ca/eng/acts/c~ 
38.8/ 


The correct answer is: Name of wholesaler or supplier 


Sterile preparations prepared by pharmacy should be labelled with the following information EXCEPT: 


Select one: 
Storage information % 
Expiry date % 
Drug name and strength X 
Lot number of the drug used Y 


TOPIC: Prescription Processing & Product Preparation 
LEARNING OBJECTIVE: 
To identify product preparation procedures in regards to labelling. 


Question #: 17 


1D: 43076 


Not answered 


YẸ flag question 


(irre 


Question #:18 


BACKGROUND: 


When compounding at least two ingredients, the lot number and expiries of the medications used is 
recorded on compounding worksheets and kept in the pharmacy for large pre-batched compounds. This 
may include all-purpose nipple ointment, 50:50 corticosteroid:antifungal creams or whatever the demands of 
the pharmacies’ patient demographics suggest. 


RATIONALE: 
Correct Answer: 


(Option #4): Lot number of the drug used is recorded on the worksheets and kept in the pharmacy for large 
pre-batched compounds. 


Incorrect Answers: 


(Option #1): Storage information should be displayed on the label. 
(Option #2): Expiry or beyond use dates should be displayed on the label. 
(Option #3): Drug name and strength should be displayed on the label. 


TAKEAWAY/KEY POINTS: 

Lot numbers and expiry dates of the ingredients do not need to be put on the final label. 
REFERENCES: 

[1] PharmAchieve. Product Distribution & Preparation. 2019. 


[2] National Association of Pharmacy Regulatory Authorities (NAPRA). Guidelines to Pharmacy Compounding. 
https;//napra.ca/Content Files/Files/Guidelines_to_Pharmacy_Compounding_Oct2006.pdf. 


The correct answer is: Lot number of the drug used 


A direct order is NOT: 


Select one: 


A verbal order given as care is needed X 
Developed shead of time ¥ 

One order given for one patient ¥ 

A written order given as care is needed % 


An example of delegation % 


TOPIC: Intra- and Inter-Professional Collaboration 
LEARNING OBJECTIVE: 

To review types of delegation. 

BACKGROUND: 


Delegation occurs when an authorized health care professional who can perform a controlled act passes on 
that authority to another health care professional who would otherwise be unable to perform that act. 
Typically, delegation is outlined either through a direct order or through a medical directive. A verbal or 
written direct order occurs for one particular patient and initiates a specific treatment or intervention to be 
delivered at a specific time eg. a physician asking a pharmacist to renally dose adjust a particular patient's 
medications. On the other hand, a medical directive is a written order developed ahead of time that can be 
carried out many times as long as the patient meets the criteria set out in the directive. An example of a 
medical directive is a physician permitting a pharmacist to order lab tests for a particular group of patients in 
a jurisdiction where they would otherwise not be able to. 


RATIONALE: 
Correct Answer: 


(Option #2): A direct order is an example of delegation which initiates a specific intervention or treatment to 
be delivered at a specific time when care is needed and is not developed ahead of time. 


Incorrect Answers: 


(Option #1): A direct order is an example of delegation which initiates a specific intervention or treatment to 
be delivered at a specific time. It can be communicated verbally or can be written. 

(Option #3): A direct order is an example of delegation where a specific intervention or treatment is 
delivered at a specific time and for one particular patient. 

(Option #4): A direct order is an example of delegation which initiates a specific intervention or treatment to 
be delivered at a specific time. It can be communicated verbally or can be written 

(Option #5): A direct order is an example of delegation which initiates a specific intervention or treatment to 
be delivered at a specific time. 


TAKEAWAY/KEY POINTS: 


A direct order is an example of delegation which initiates a specific intervention or treatment to be delivered 
at a specific time. It can be communicated verbally or can be written and is not developed ahead of time. 


REFERENCE: 


[1] Medical Directives and the Delegation of Controlled Acts. OCPInfo.com, htips://www-acpinfo.com/regulations- 
standards/practice-policies-guidelines/medical-directives/. 


The correct answer is: Developed ahead of time 


ID: 3654 


Notanswered 


Ẹ flag question 


Question #: 19 


1D: 3628 
Not answered 


flag question 


Which of the tollowing medications is NOT considered cytotoxic? 


Select one: 


Methotrexate X 
Tacrolimus ® 
Cyclophosphamide % 
Paroxetine Y 


TOPIC: Prescription Processing & Product Preparation 
LEARNING OBJECTIVE: 

To properly identify cytotoxic medications. 
BACKGROUND: 


Cytotoxic drugs inhibit or prevent the function of cells. Cytotoxic drugs are primarily used to treat cancer, 
frequently as part of a chemotherapy regime. Recently, their uses have expanded to treat certain skin 
conditions (e.g., psoriasis), rheumatoid and juvenile rheumatoid arthritis, and steroid-resistant muscle 
conditions. 


Exposure to cytotoxic drugs has been reported to cause an increased frequency of chromosome damage in 
exposed workers, They can cause acute skin, eye, and mucous membrane irritations, as well as nausea, 
headaches, and dizziness. 


Cytotoxic drugs have also been associated with negative health effects for developing fetuses, including 
higher incidences of spontaneous abortions, congenital malformations, low birth weight, and infertility. As 
part of any cytotoxic exposure reduction plan, protective reassignment for a worker who is pregnant, 
breastfeeding or intends to conceive a child must be put in place. 


Personal Protective Equipment (PPE) 
While handling any cytotoxic drugs, workers should use: 
1. Protective gloves made of vinyl or nitrile rubber. Gloves should be changed frequently, or immediately 


if punctured, cut, or torn, It is also recommended that workers wear two pairs at a time for additional 
protection. 


2. A moisture-resistant, long-sleeved gown with elastic cuffs. 
3. Chemical splash goggles, and if necessary, full-face protection 


4. In cases where there is a possibility of the medication becoming airborne, a powered air-purifying 
respirator is recommended. 


RATIONALE: 

Correct Answer: 

(Option #4): Paroxetine is not considered a cytotoxic medication. 
Incorrect Answers: 


(Option #1): Methotrexate is a cytotoxic medication. 
(Option #2): Tacrolimus is an immunosuppressant that is considered cytotoxic 
(Option #3): Cyclophosphamide is a known cytotoxic medication. 


TAKEAWAY/KEY POINTS: 

Paroxetine is an SSRI that is not considered a cytotoxic medication that requires special handling procedures. 
REFERENCES: 

[1] Canadian Union of Public Employees. What are cytotoxic drugs? https://cupe.ca/cytotoxic-drugs 


[2] Winnipeg Regional Health Authority. Cytotoxic and Non-cytotoxic hazardous 
medications. http://mpha.inttouch.org/uploaded/38/web/Hazardous +Medication+Listpdf 


The correct answer is: Paroxetine 


The practice of pharmacy is regulated by: 


Select one: 
Provincial/Tertitorial Regulatory Authority Y 
Health Canada * 
National Association of Pharmacy Regulatory Authorities 3 


Canadian Pharmacists Association % 


TOPIC: Practice Setting (Management) 

LEARNING OBJECTIVE: 

To identify the respective bodies that govern pharmacy. 
BACKGROUND: 


Health Canada and NAPRA are the federal jurisdictions that set out federal regulations and laws. It is up to 
the respective provinces/territories to create legislation that is to be followed within each region. The 
provincial/territorial college of pharmacy regulated the practice to protect and serve the public. They enforce 
laws such as the nharmacv act ete NAPRA is a national hadv that develans standards of nractice but does 


Question #: 20 


1D: 59474 
Notanswered 


Ẹ flag question 


GL rea ulctel yl egos a aA cae mace eta tee tars a aka as 
RATIONALE: 
Correct Answer: 


(Option #1): Provincial college of pharmacy regulate the practice to protect and serve the public. They 
enforce laws such as the Pharmacy Act. 


Incorrect answers; 


(Option #2): Health Canada has nothing to do with regulating pharmacy practice. 

(Option #3): NAPRA is a national body that looks at developing standards of practice not regulating it. 
(Option #4): Canadian Pharmacist Association helps teach pharmacist managers on how to manage a 
location, it doesn't set the rules. 


TAKEAWAY/KEY POINTS: 
Provincial/territorial governments set out regulations and govern pharmacy practice. 
REFERENCE: 


[1] Ontario College of Pharmacists. Regulations & Standards. https://www.ocpinfo.com/regulations- 
standards/ 


The correct answer is: Provincial/Territorial Regulatory Authority 


All of the following are common managerial mistakes, EXCEPT: 


Select one: 
Failure to keep up-to-date with learning X 
Lack of knowledge about the business and vision % 
Delegation of relevant tasks ¥ 


Lack of communication and marketing * 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 


To identify managerial strategies for an efficient pharmacy team. 


BACKGROUND: 


Pharmacy managers are most often the team leader when looking into a pharmacy system. The manager 
should delegate tasks according to workforce supply and ensure there is efficiency in the system. Managers 
need to be up-to-date with trends and practice changes in order to adapt to the needs of patients. Lack of 
vision and knowledge about the business may decrease the opportunity to achieve your goals as a practice. 
Additionally, the lack of communication may decrease the ability to manage staff and external customers. 
Marketing of your services is important to increase your profit and workload. Interpersonal skills are relevant 
when dealing with the staff and customers. 


RATIONALE: 
Correct Answer: 


* Delegation of relevant tasks - You need to delegate and make sure there is accountability for the 
tasks assigned to individuals. 


Incorrect Answers: 


+ Failure to keep up-to-date with learning - Managers need to be up-to-date with trends and 
practice changes in order to adapt to the needs of patients. 


+ Lack of knowledge about the business and vision - Lack of vision and knowledge about the 
business may decrease the opportunity to achieve your goals as a practice. 


* Lack of communication and marketing - Lack of communication can decrease your ability to 
manage your staff and external customers. Marketing of your services is important to increase your 
profit and workload. 


TAKEAWAY/KEY POINTS: 


As a manager, it is impossible to do everything yourself. Delegate tasks to the right people in order to have a 
smooth functioning team. 


REFERENCE: 


[1] PharmaPress. The Role of Business in Pharmacy Practice. Chapter 2. 
https//www.pharmpress.com/files/docs/epm2e_samplechapter.odf 

[2] NAPRA. Pharmacy Practice Management Systems: Requirements to Support NAPRA‘s “Model. 
https//napra.ca/sites/default/files/documents/NAPRA Pharmacy_Practice_Management_Systems_November2013_b.pdf 


The correct answer is: Delegation of relevant tasks 
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